MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-010356
DO NOT w:::“"“‘"‘"' oF FY 'L':ag:‘:a:::l‘;:sr:::o.wzh"......__3_. B__Prirhory Registration District No.a-b—b—Q—nﬂgi"f"" No. —;-Q—i-“" STATE FILE NOMSER

AMENDED

ON THIS S5TUB = -
1. Pucéosmb mnR 2 I Igeﬂ .2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
- . COUNTY . . .

RVS iO(;q a Boone . i a. STATEM S agopri b COUNTY Baone admission)

ev. 4/ b. CCI’TJ (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limijig

. OR. .

TOWN  (Columbia 26 Years TOWN Columbia Yol Nopy
. ;lg.;. NT..I:‘ME OF (I NOT in hospital, glve location} Inside Limits d. ASERDEREEES _ {If cutside, give focation) Reside on Farmy

INsTiTUTioN. Rector Nursing Home Y Ne[] 1009 Clayton Yes O No [

vl o9

DATE AMENDED

3. gmsu?:ri':f)cu“n First i Last 4. DSTE Month Day Year
MARY - ' ATMQUIST oiam March 17, 1963

5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J. |B. DAJE OF.B 9. AGE (last birthday) | IF_UNDER 1 YEAR (F UNDER 24 HR
Female ite Widowad ] Divorced [J 10-11—18%"1 . Months | Days | Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t.of king life, if ratired; . -
vring mo ot ¥ Home™™ ©"*? | At Home ‘Lincoln Co,, Missouri] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Goos Sophia Keeteman Karl Philip Almquist
15. WAS DECEASED EVER iN U.S. ARMED FORCES?~ 16. SOCIAL SECURITY NO. | i7. INFORMANT Address
Yes, no, k! If yes, gi d .
(Yes, no, or w nown)l {If yes, give ufr_t:-atn Helen L, AlquiSt, Colu.mbl_a, Mo. j

18. CAUSE OF DEATH (Enter only one cause INTERVA
PART |. DEATH WAS CAUSED BY: SNEET Ali\lgsggif'”

IMMEDIATE CAUSE (a) UM Wﬂ '/ 2 Ptna, .

DOCUMENT

Conditions, If any, DUE TO (b) W Wwebrn—on 14 Stnn

‘whiich Gave rise to U -

sbove cause (a),

flating the under- W’m ﬂtam.d‘ drgooen Vrrrann

Iring cause last, DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related to the ferminal | PART LIl If decessed was famale was
disease condition given in PART |'(#) there a pregnancy in last 90 days.

[O ves | O Ne I O Unknown

19. WAS AUTOPSY: | 20a. ACCBENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW. INJURY OCCURRED, (Enter nature of injury.in PART I or PART |I of item 18.)

PERFORMED?
YESL] NOE-~| . ) : .

20c. TIME OF Houl Month, Day, Year
INJURY .am,
p.m.
20d. INJURY QCCURRED 0a. FLACE OF INJURY {e.g., in or about home, | 20§ CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK

21, | sttended the decessed ftom__L_ J -‘/Q\' gu - nd last uwm alive on. ' q" V&_A ‘O 3

1L Q A‘ m on the date stated above, and to the best of my knowledge, from the causes stoted.

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

Daath occurred at.

22a. SIGNATURE ‘{Degree or title) 22b. ADDRESS . 22¢, DATE SIGNED

ERai .52..,039,., ) AQ - PG S/ 1® naaao?
pzab'ome g I

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)

Efrema'ﬁi“ by 3-.19-1963 Valhalla Crematory St, Louis, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'S:SIGNATUR
Parker Funeral Service, Columbla., Mo. ‘Mt W lg tqn :ﬂﬂ : f!g :E g! ﬂ“

[Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

‘USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . : Student Embalmer No.

working under my personal supervision.

-

. S
Licensed Embalmer No. UZ? ’2
P. ©. Addre ‘ 5&
' S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student

Signature of Student Embalmer




